FROM : FAX NO, 15635472146

Flle with: .
lowa Ethics and Campaign
Disclosure Board

S10E. 12%, Ste. 1A
Des Moines, iows 50319
Fax; 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM

Jan. 20 2029 21:17PM Pl

o JAET

2009 JAN 20 PM 3: g2

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
WILHELM FOR IOWA SENATE
IMPORTANT: indicate by # type of commlttee you are reporting for:

{1 \StatewidalLegislative/Judge Standing for Retention Cendidate (2 )State PAC ( 3 )State Party
{ 4 YCounty Central Committee ( & )County Candidate {6 )City Candidate (7 )School Board or Other Pollucal

.| subdivision Candidate (8 YCounty PAC (9 )Ciy PAC ( 10 }Schooi Board or Other Politica! Subdivision PAG

11 ) Local Ballot lssue

CANDIDATE COMMITTEES ONLY:
Candidate Name . Political Party (if applicable)
Mary Jo Wilhelm Democrat
{Office Sought Digtrict (if Senate or House)
" State Senate 08

FORM

PDR-2 DISCLOSURE
(Rev. 07/2007) REPORT

U
—
Logged In ,S . ___.._~_Z_”

Scanned
Computar

= 0

(

Late reporis eté aubjed 10 possible civil and eriminal penalties. Pursuant to lowa Code sections 68B,32A(7) and 68A.401(3), he candidate, fora

Sel -si-i- g 708

\ {-T¢ - 0%
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILING A _120-09 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
' g (report date)

" Indicate by # |1_|

(CICHECK IF AMENDMENT TO REPORT DATED

[0 Check if this is final (bﬂhinaﬁon) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.) o

Local Comrittess. erver Dita of Eaction

County & Local Commiiteas. enter County in
which Blection I3 held

‘ STATEMENT OF CASH ON HAND / ,
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

comminiee. This amount MUST be the same as the cash on hand at the end 11.385.64
of the last reparting period or must be zero if this is first report filed.) .8 M
ADD TOTAL MONEY TAKEN IN THIS PERIOD
" Sehodule A: Cash Contributions total (Attach Schecule A) (*alS0 566 in-dnd BEIOW) vmwivr: 172500
Schedule F: Loans Received total (Attach Schedule.F) 0.90
Schedule H: Total Sales of Campaign Propérty (Attach Schedule H) 0.30
SUB-TOTAL s 13,110.64
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
Schedule B: Expenditures total (Attach Schedule B} (“also see debts and loans below) 10,180.58
Schedula F: Loan Repayments tota (Atiach Scheduie F)... ' . 000
CASH ON HAND at the end of this reporting period (If final report balance must be Zer0) wu.ruivwsessssscrsseeen $ =2=";30'°5 ————
=UNPAID BILLS (From Schedule D - Attach Sohedule D) s 00
*IN KIND CONTRIBUTIONS (From Schedulle E - Attach Schedule E).. $ 3913723
*OQUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ _2,525.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES Y _no
CANDIDATE COMMITTEES ONLY: . -
VALUE OF CAMPAIGN PROPERTY (From Schoedule.H - Attach Schedule H) g

STATE COMMITTEES; Submit & reconciled campaigh acoouint bank statement in January of each yaar.



k4
FROM i FAX NO. :5635472146 Jan. 20 2829 91:18PM P2

For Instructions, See Back of Form

" " SCHEDULE
. ‘ : .' A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN . ' (Rev. 07/03) RECEIPTS
{Inciuding candidate's personsl funds) .
_ ] creck s BCX F
COMMITTEE NAME (Must be same as on Statement of O(ganrzatlon) . ' AMENDING FORM
WILHELM FOR IOWA SENATE :

STATI CANDIDATES mTE IF A CONTRIBUTION IS RECEIVED FROM A ST, ATE PAG (POLITICAL ACTION COMMITTES), IST THE PAC IDENTIFICATION
NUMBgl; A'I:ED ;g::;c CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSU!

NOTE: ANY PERSON, OTHER W'IAN AN INDIVIDUAL, THAT OONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD lMMEDiATELY CONTACT THE BOARD.

CAUTION: Section 8813,32A(8), prohibits the use of information copied from reports and statements for soticvting contribuﬂons or for any
commorclal ‘purpose by any person other than stamtoty political committees. .

NAVE AND ADDRESS OF CONTRIBUTOR T RELATIONSHE Y IF FOR

' RECEVED (f spplicable) - : TO CANDIDATE* | RECEVED | PUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
: : NUMBER : ol INCOME
. 1 3 ! ( - ]
‘ " 6216 IBEW ONE $500.00
11/06/08 ck#¢ | 370 BLAIRSFERRY DR NE N
- - CEDAR RAPIDS, 1A 52402.
o7 -
216 - | mBEW - 1,000.00
11/06/08 oKt " | 370 BLAIRS FERRY DR NE , NONE ’
- ' CEDAR RAPIDS, IA 52402
0% .
11/06/08 CK# : 205 Ohio Street ‘ none '
n Decorah, IA 52101
rw«sms ' : ‘
; E Political Action-Iowa for Dealers PAC . !
12/12/08 | cke - | 1311 S0t Strest. | none . 200.00
) i SONG6 X
OF .
CK#
CK#
07
CK#
%
CK#t
5% : g <
cK# , o - : :‘
D% -
CK#
SUE-TOTAL ¢ 1,725.00
' last f this schedu -
TOTAL (i last page of this u'e) s 172500

Disclcsure law, mqulm candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relatienship must be shown to the third degrea of conggnguinity (blood relatives).and affinity (relatives by onc on:
marmage) . |f sumame of contributor is the same as candidate, but there ls no Page of__ 7
familial relationship, enter “not applicable” in the relationship column. . . (for Schaduls A)




STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Jan. 20 2829 91:19PM P3

‘ FROM i FAX NO. :5635472146
FOR INSTRUCTIONS, SEE BACK OF FORM T
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT s

MONETARY
EXPENDITURES

[1 check THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD, _
COMMITTEE NAME (Must be same as on Statement of Organization)
WILHELM FOR IOWA SENATE . '
- GANDIDATE RESS TO WHOM P AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION;) EXPENLED |
EXPENDED (if applicable) (Dizbursement) WAS MADE .
(MMDD/YR) | ' AND PAC e
CHECK
NUMBER —
I# POSTMASTER POSTAGE
102908 | e CRESCO, IA 52136 g 186693
LS POSTMASTER 'POSTAGE -
10730008 | ~ieu CRESCO, IA 52136 1394.54
D# Nate Kapke postage reimbursement
10/30/08 CK# 101 1/2 Winnebago Street, #1 54.00
| Decorah, IA 52101
1D# IOWA DEMOCRATIC PARTY | contribution
110/31/08 CK# DES MOINES, IA 6518.82
R Nate Kapke postage reimbursement .
1031/08 - | ey 101 1/2 Winnebago St., #1 27.00
Decorah, IA 52101 ‘
ID# Allamakee County Democratic phone reimbursement
12/12/08 CK# Central Committee 215.00
Waukop, 1A
1%  |Postmaster postage
12/17/08 CK# Cresco, IA ‘ 42.00
0% Act Blue "contribution expel;se
11/06/08 CKi - |PO Box 382110 : ' 99
Cambridge, MA 02238-2110 :
SUB-TOTAL | $ 10,119.28
TOTAL (if Iast page of this scheduls) { $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

\

Purchaas’ of certain campaign property costing $500 or more must algo be inventoried on Sehadule H. (Refer to Schedule H instructions.)

Exponditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing. organizing services must also be detall iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entlty on bahalf of the candidate's committes. (Refer to

Schedule G instructions and towa Code 88A.402(3)1).)

Page !

olZ‘

(for Schedule E)




PR FAX NQ. 9635472146 Jan. 26 2029 21:19PM P4

SCHEDULE

V . e B MONETARY.
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT oronon | e

[FOR INSTRUCTIONS, SEE BACK OF FORM

'STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ,
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |$ AVAILABLE FROM THE IOWA AMENDING FOFM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
WILHELM FOR IOWA SENATE

CANDIDATE NAME AND ADDRESS TO WHOM
- DATE ID NUMBER . EXPENDITURE
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC - o
. - CHECK
NUMBER

1D# CUS BANK ‘ | cuECcRS
11/01/08 PO BOX 57 2031
CK# CRESCO, 1A 52136 $ ““

" PURPOSE AMOUNT
(DESCRIBE TRANSACTION: EXPENCED

Io# POSTMASTER POSTAGE
‘111/01/08 CK# CRBSCO,‘IA 52136 . 41.00

ID#
CK#

7
oKit
D%
CK#

, SUB-TOTAL | $ 61.31
" TOTAL (i last page of this schedule) | $ 10,180.59

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchasas of certain campaign property costing $500 or more must also be inventoried on Schedule H, (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-nidng, polllﬁg. managing, organizing services must also be detsil temized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/antity an bahalf of the candidate’s committze. (Refer to
Schedule G Instructions snd lowa Code B8A.402(3Xi).)

Pag"I‘WO ' of TWO

(for Schvedul » B)




" FROM :

FRX NO.

-FOR INSTRUCTIONS, SEE BACK OF FORM

15635472146

Jan. 20 2829 01:28PM PS

‘ SCHEDULE
: E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Gryanization) (Rev, 06/97)] CONTRIBUTIONS
WILHELM FOR IOWA SENATE
[0 CHECK THIS BOu IF
AMENDING FORM
DATE o RELATIONSHIE | DESCRIPTION ESTIMA v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MM/DD/YR OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
. | JOWA SENATE MAJORITY FUND NONE DIRECT MAIL 8327.85
10/29/08 .| 5661 FLEUR DRIVE AND POSTAGE :
DES MOINES, IA 50321 |
: IOWA SENATE MAJORITY FUND NONE DIRECT MAIL 7298.75
10/29/08 | 5661 FLEUR DRIVE AND POSTAGE
. DES MOINES, IA 50321
: IOWA SENATE MAJORITY FUND NONE ‘| DIRECT MAIL 7198.75
10/29/08  |-5661 FLEUR DRIVE ' AND POSTAGE
DES MOINES, IA 50321
IOWA SENATE MAJORITY FUND NONE DIRECT MAIL 8305.95
10/29/08 | 5661 FLEUR DRIVE AND POSTAGE
| DES MOINES, 1A 50321
IOWA SENATE MAJORITY FUND NONE DIRECT MAIL 8005.95
10/29/08 | §661 FLEUR DRIVE ' - AND POSTAGE
DES MOINES, 1A 50321
SUBTOTAL ] $
39,137.25
TOTAL (itlast | $
pageofthis | 3913725
schedule)
*Disclosure law requires candidates to diaclose the relationship of any relative making an in kind éontﬁb;ﬁon to the Page °L of _9:5‘___
committea. Relationship must be shown to the third of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mairiage). (See Page 2 of forms packet.) If sumname of contributor Is the same as candidate, but there is no
IDP MPQRIRIANWKLS, HntH'NR DSSTTESEN I tKH IHURWAS FROP n.




‘ FROM F FAX NO. :5635472146 Jan. 20 2009 @1:20PM PG

FOR INSTRUCTIONS, SEE BACK OF FORM T
. . F LOANS
COMMITTEE NAME(Must be same as on Statement of Organization) : R s | recevep
WILHELM FOR IOWA SENATE : | . & REPAID
-‘ ' [_lcHECK THIS BOX IF

NOTR: This schadule reports meney loaned {0 the committes which iz deposited In the commitiee account. . " AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _2929-00 '

PART | - MONETARY LOANS RECEIVED THI§ REPORTING PERIOD
" (Original source of loan, such as 8 bank, must be shown If a third parly Js involved. Include loans from candidate’s personal func's.)

DATE : * NAME AND ADDRESS OF LENDER ELATIONSHIP TO IOUNT OF LOAN
RECEIVED (Include. Endorser's Neme, If Applicable) . CANDIDATE (if Applicable*)

MM/OD/YR
I e —————

' '~ TOTAL (PART)) ) $ 0

PART 1t - IIONETIARY LOAN REPAYMENTS MADE ﬁ-ng REPORTING PERIOD
(Loans forgiven must be roported on Schedule E - In-kind Contributions.}

. -
DATE PAID ADDR! OF LENDER RELATIONSHIP TQ I AMOUNT REPAID
MM/OD/YR - (include Endorsers Name, If ol ATE" (if

$

-

TOTAL CASH REPAYMENTS (PART I s
. From Schedule & — TOTAL LOANS FORGIVEN s0

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 252500

*Disciosurs Iew requires candidate commiliaes b discione the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of

consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page ONE of ONE
the same as candidate, but thers is no familisl relationship, enter “not applicabla” in the tor Schedule F) F) -

relationehip column when it applies. .




FROM :

FRAX NO. :5635472146

FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

Jan., 20 2029 91:2.PM P7?

SCHEDULE

H CAMPAIGN
(Rev. 02/08) | PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organizetion) m: m%ﬂfx%?
WILHELM FOR IOWA SENATE CHANGES AS REQUIRED.
: ‘ [CJcHECK THIS BOX IF
o : , AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
.Date sad . .
{Schedule B) Purchase Price or Est. Value Cumrent Value at Fair Markat
or Date Received " Description of Property When Acquired” This Repon
(Scheduie E)
' ‘MMIDD#R)
.__ -

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ 0

* If ggtimated, show e8t. beside figure.

Date
AMRONTR).

. PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Name and Address of Purchaser/Donee

Desaription of Property Sold?
. YN

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) § °

(Attach Additional Schedules if Needed)

Totaes  $0°

1

of 1 Pages

(For Schadule H)




